. The pupil will not be interviewed or tested if

REGISTRATION & ADMISSION FORM
ST. SOLDIER ELITE CONVENT SCHOOL

CHAWINDA DEVI, AMRITSAR.
Affiliated to C.B.S.E. Affiliation No. 1631067

Form No.

Adm. No.
Session Class to which admission is sought
Name of Child (Block Letter)
Date of Birth Age as on Ist April Years Months
Father's Name Qualification
Occupation Blood Group Religion Mother Tong
Mother's Name Qualification
Occupation Blood Group Religion Mother Tongue
Family's Annual Income i
Residential Address e
Phone (R) (0) -~ Mobile

School list attended Class last attended __
(a) Number of Brothers & Sisters T '
(b) Real Brother/Sister Studying in school

Name
0)

(ii) :
Admission strictly on ment; mspecnve ofcasteand creed

(a) Wrong information ofgm; ki (d} The form is incomplete

tha _-S&rong information was suppled by

stud%nt gny nme durmg’\hmfher stay in school while playing sports/games or other type of activities inside or
outside the school. -

IMPORTANT ;-

1. - Aadhar Card of Pafents and Child. 2. Previous class result card.

3. 'Please attach five stamp size photo. 4. Date of Birth Certificate.

5. Please attach §.L..C. of the previous school. 6. Test/ Interview does not guarantee admission.
7. The decision of the admission committee shall 8. Migration Certificate (if applicable).

be final and binding
I accepts to abide by all the rules and regulations of the school from time to time.
It is certified that information given above is all correct to my knowledge & belief.

Signature of the Parent / Guardians

FOR OFFICE USE ONLY
Called for Tests/ Interview on Result
Amount deposited for registration Rs. Receipt No. Dated
Amount deposited at the time of admission Rs. Receipt No. Dated

Signature of the Parent / Guardians



STUDENTS MEDICAL RECORD

NAME OF THE STUDENT

CLASS /SEC CLASS TEACHER

D.O.B. GENDER

WEIGHT HEIGHT ) B INCHES
EYES

TEETH

EARS

BLOOD GROUP

CHILD'S ALLERGIES, IF ANY

ALLERGIES TOANY PARTICULAR MEDICINE
HISTORY OF THE CHILD'S IMMUNISATION /INOCULATION PROGRAMME

E 4.
2 = 4
B 6.

Kindly attach a copy of the inoculation or certificate to them ;’g__ cal e
Any trauma suffcred by the chlkim the past eg Accidents, Ma_}or 1111'1655, Diseases, etc. vs{hlch needa

Kindly attach a health cerﬁﬁ'égf;e froma glstered medical practitioner.

(Father's Signature) & Mobile No.:

(Mother's Signature) & Mobile No.: Signature of the Principal



